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promoted the excretion nf fluid in 2 cases hut apparently did not 
affect, or even slightly diminish the exeretion of nitrogen. In a ease 
of diffuse nephritis diuresis failed to develop and the nitrogen elimi¬ 
nation was sharply reduced. In a ease of chronic interstitial nephritis 
the urinary partition was apparently changed by the drug so that 
it approached more nearly the normal. This may have been due to 
natural causes incident to convalescence. The slight or doubtful 
influence of theophyllin on nitrogen excretion and its pronounced 
influence on the excretion of water and sodium chloride suggests to 
Karr anil Welker that this substance may act principally on the 
capsule of Bowman and little if at all on the tubules. Its failure to 
act in a given case might then he attributed to extensive involvement 
of the glomeruli. 


The Treatment of Syphilitic Diseases of the Nervous System by 
Salvarsan.— Collins and Armour (.lour. Amir. Mai. A.i.mc., 11)12, 
lviii, IMS) record the results of eighteen months’ experience, during 
which time 75 patients suffering from syphilitic nervous disease were 
treated with salvarsan. They believe that the salvarsan treatment is 
effective Imt that in order to exert its best results, large doses must he 
given and frequently repeated. Of 3(i cases of tabes in various stages 
of the disease, 22 showed striking, and in some instances, remarkable 
improvement both subjective and objective. In nearly every instance 
there was a decided increase of weight and a subjective feeling of 
improvement. The pain was lessened or relieved in many instances, 
and ill the majority of eases, the ataxia was very much improved. 
In 2 cases, the pupils regained their capacity to react to light. Many 
of these patients had been under observation and treatment for many 
years, and the results obtained by salvarsan therapy were incom¬ 
parably better than those obtained b.v mercury. They did not supple¬ 
ment the salvarsan treatment in these cases by the use of mercury, 
anil did not give iodide of potassium, for they have long believed that 
iodide of potassium is injurious rather than beneficial in the treatment 
of tabes. Salvarsan was given systematically in !l cases diagnosticated 
as general paresis. In 2 of these it was difficult to say whether the 
diagnosis should be tabes or paresis. It was in these 2 eases and in 1 
undoubted ease of paresis that great improvement took place. The 
improvement in the undoubted case of paresis seemed to be much more 
marked than the spontaneous remissions often occurring in the course 
of paresis. The most gratifying response to treatment was observed 
in the cases diagnosticated meningitis and meningomyclitis. In only 
2 out of (i eases of cerebral endarteritis of luetic origin was any per- 
ccptibile improvement observed. Collins and Armour give details 
of a number of cases to illustrate the marked benefits derived from 
the salvarsan treatment of diseases of tile nervous system of either 
direct or remote syphilitic origin. They are convinced that salvarsan 
is far more effectual than mercury for such cases. 


Five Tears’ Experience with the High Calory Diet in Typhoid 
Fever—( olkma.n (.lour. Amir. Mai. A.viur., 1312, fix, 3(H) has 
advocated that typhoid fever patients be fed on a more liberal diet 
on the ground that the requirements of the patient during the 
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febrile period are very inadequately met by a milk diet that lias a 
calorie value of from 1000 to '2000 units, Coleman thinks that they 
require from 3000 to 5000 units. The number of foods originally 
employed was limited. With added experience the number lias been 
increased until now the diet furnishes considerable variety. ( oleman 
gives a table of appropriate foods with their approximate calorie 
values in his article. He believes that the foods most likely to prove 
harmful are meat and its preparations (except small quantities of 
meat broth, given for the purpose of stimulating the appetite and for 
sake of variety), vegetable foods containing much cellulose, ami fruits 
containing much cellulose and small seeds, such as berries, ( oleman 
answers some objections brought against the diet. It is claimed that 
patients cannot digest and absorb the amount of food recommended. 
He does not believe that typhoid fever causes severe impairment of 
the digestive powers. While there can be no doubt that food may 
cause disorders of digestion in typhoid, their occurrence depends not 
so much on the quantity as on the method of giving it. Sudden alter¬ 
ations in the diet, especially from a sparse to a rich diet, are likely to 
cause digestive disorders, (’oleman believes that the majority of 
patients may be given the larger umounts of food not only without 
causing disturbances of digestion, but with the disappearance of 
previous indigestion. In regard to the capacity of the patient to 
absorb the larger amounts, investigations showed that the absorption 
of carbohydrate was practically complete, less that 0.5 per cent, being 
lost. The average loss of protein was 7.1 per cent. The average loss 
of fat in the active period of the disease, when the patients were taking 
from 147 to 200 grams, was 7.2 per cent.; in the steep-curve period 
and in convalescence, when the patients were taking froin 1 •')() to 25S 
grains, it was 4.5 per cent. The normal loss for similar diets is 3 per 
cent., but, according to Uubner, the loss of fat may react 7.1 per cent, 
in health. The objection that the amount of fat recommended would 
inevitably cause alimentary disorders and acidosis has likewise been 
proved to be without foundation. Coleman answers the objection 
that, granting its absorption, patients do not require the amount of 
food which is advocated, by stating that patients lose both nitrogen 
and weight if they do not receive it. As measured experimentally, 
the high calory diet furnishes from 1000 to 2000 more calories than 
are expended by the patient in twenty-four hours, but the clinical 
evidence is convincing, according to Coleman, that they require the 
excess. In comparing the results obtained by the high calory diet 
with those obtained under the ordinary diets, the mortality percentage 
was S.7 percent, in the high calory cases, as compared with H) per cent, 
in the other group. Convalescence seentd to be distinctly shortened 
and the symptoms of toxemia disappeared as a result of giving sufficient 
food. 


New Points of View in the Treatment of Diphtheria, Scarlet Fever, 
and Suppurative Processes.— Lorev (Med. Klinih , 11112, viii, 1009) 
says that the therapeutic action of antitoxin in the treatment of 
diphtheria that has prevailed at Hamburg in epidemic form during 
the last three years has been disappointing. He advances the question 
whether it might not be feasible to secure an antitoxin derived from a 



